
STATE OF SOIZI'H CAROLINA )
)

(Caption of Case) )
Exm_pl¢: Appliea_on for a Clara C Chatter Certificate from )

JohnDoe dbaDoc'sLimo )
)
)
)
)
)
)
)
)

(ple4_ ty_ or print)_ .--- .
Submitted by: "_r)hr 0 :] :: : _-____,¢-_£-_..

..... J-*hAddress: I O-c_ P. _C_m.; .. _'_"Z'_JC. "__J....

BEFORETH¢
PUBLIC SERVICECOMMISSION

OF SOUTH CAROLINA

TRANS.PORTATION COVER

ooc=T  OIq "I'"

1I' r_s is your flint _ime filing m npplicafion with the PSC, you will not
havc_ • Dozk_t Number. 'fho Commission will a.-Jdgnon© to you. If you
have iliad _th tlm Comnfiulcn bafomo • Dookcl; Humber wan L,uiiBncd
and ohould be ,mined d_o_,

i . i i

.Tdephon©: _0)/'_3" S _to" S:_qH

-FimrnOnS' itl $C oqql L O,,,,.r: ?bH'b_'.qq_Lo_'Y6  

NOTE: The _v_:sheet andmt'or_t_0n'oonmin_d_©m neith=mpln_;-_ _sp_ -me-l_and ._¢e o6p'l_aai_g_o_r6diet-pe--t_

_srcquiteAbylaw.ThisformisrequiredforusebythePublicServiceComm_smon of"SouthCm'olmaforthepu_s_ ofdoakctm8andmust
1:¢filledoutcomplexly.

. .... - I i i ,HHm |1111111 !

NATURE OF ACTION (C'acck all that apply)

[] Appfication - Class A/A Rcstrictcd

[_ Application - Class C Taxi

['-] Application -Class C Charter

[_ Application-ClassC CharterBus

[_ Application-ClassC Noa-Emcrgen¢y

O
v]

v]

Application - Cluas C Su_mh©r Van

Application - Class E Household Goods

Application - Class E H_rdous Wa_to

Application

R_uest for Extension to Comply with Order

J_._

_F;t:,'2 _>?[!4

P,SC S_
_'-_:p,c£ OFFICE

R_uest for Order Granting Authority to Obtain a Ccrtificatc
[_ of Public Convenience and Necessity to be Rescinded

[-] Re_ue.t for Cancellation of Cenifiea_

[-']Request for Suspension

[_ RcqucstforR¢instatzment

[3
[3
D
D
[3
[3
0
0
0

F'i __ L_._

_L Rmponse

[_ Kotum to Petition

E3 Other:

Requestfor Name Chmse on Certifi_

R_uzst to Amend Scope ofAuthori.ty

RequesttoAmend Tariff(ra_increase,etc.)

Reque_ to Amend Pmscng_ Limit

R_luc_

Exhibit

Late.FiledExhibit

Lett_

Proposed0_dcr

If you have any questionsabout this form, please contact the PUBLIC SERVICE COMMISSION at 803.896-5100.
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PUBLIC S ERVtCE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carol.lna 29210

(Mailmg address: Post Office Drawer 11649, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARR/ER

CLASS C - NON-EMERGF.,NCY

Application is hereby made for a Certificate of.Public Convenien_ and Necessity, in accordance with the provision
of S.C. Code Ann.. § 58-23-10, et seq, (11976), and am_dmen_ thereto.

-F-6ny T. 0 H d
1. Name under which business is _o be conducted (corporatio , partnership, or sole proprietorship, wi_ or without trade name.)

Street Address of Applicatff .................

................. Mailin8 Ad¢lrosS ofApl)ii_ant 0f'dl]_'_rent from streot address) _ '" " '- _- -.....

%Lt,.-'q_ q.l,_- 5 _Ct C'I _q'5" '-6q(_" 3 "3q _/
- Phonc .... " "Fax .... _: '........

l - _ " _ -- _"-_Aad_s'---....._......__ ..........' "

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of lncorporatioa must be attached. (If incorporated outside of SC, attach South
Carolina Secretary or Slate "Foreign Corporation" Certificate,)

. Select Entity Type: (Check one)

_ Individual Owner/Sole Proprietorship

[] Parmership - List names and address ofaii person having an interest in the busi/_ess,

[] Corporation - List names and addresses of two principal office_. ,
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Applicant :is financially able to furnish the services as specified in this application and submi_ the followin 8
slammer of ass¢l_ and liabilities,

As_ts: .........

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

BALANCE SREET

Garage Equipment (Net)

Machinery and Tools
_ .L....... JI ' t

Supplies on Hand
T '..

_¢paids and Other Assets

Total Assets *

Liabilities and EquAW;

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations
- i

Accrued Salaries and Wages
- = , ,, ,, , , , ,

Other Accrued Obligations

Other Liabilities

Capital Stock

: Retain_amings

Total'Equity' ....
......... :_% . L_ll., ill H

Total Liabilities and Equity *

Balanc,¢ atg'ime Application is Filed:

!q:  ioo

, i , ,,,,, i _ " :--- i_%'t 5"00oo

Z.....:iii oo .................._50. _go

......... 1-

i
I I

F i

..... _ -.-. . _..:

* Total Assets - Total Liabilities and Equity
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12/16/2008 19:04 8433463555 CUSTOM FINANCE PAGE

Pr_sod l__mos and Char_Rcs (List only m axim,,m ehm.ges r_r mile or U'ip. and/or ho_ly rate_

Cr FAt - _

,-pe_%'p: * 9.o_o.oo

- Hou,l. oo

81/81

Requested Scone of Amhod'ty: Check all ¢onnties inwhich you are requesth;g _,,_,ission to _oper_e.

You willonly bc allowed to operate in those counties checked below. You may request "Statewide"
authorityifyou intend to operate in allcounties in South Carolina.

_] Abbeville [_Cherokee _ Florence _Lee [_ Salada

_[] B.ber8 1_] ColMton _ Hampton _ McCormick _ Williamsburg

_ BealLf0rt _ Dillon [_J_ _] 0CO11¢¢

_ Charleston _ Fairfield [] Laurem _ Richland
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DESCRIPTION OF EQUIPMENT.

You are not required to own a vehicle to f'de an application. However, prior to being i_ued a certificate by ORS,

you will be required to have obtained a vehicle.

_ximum Numbe_/of Passenger_ Vohicle is Eau'_mpedm _; (The number of passengers a vehicle is equipped

to catty iS based on the number of seatbelta m the vehicle, including the driver's seatbelL)

D

1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR & MODEL

_cd' _5 E_o_ore
!

V/No EMPTY WEIOHT

Jg_u to_l__'gfJc_l 5"1oo

WHEEL-

CHAIR
LIFT

....... o ,,, ,, ,, • ,,, , .,, .....................

4o1"9
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04-22-'14 16'24 FROM-FIRST CITIZENS #284 843-346-6305 T-991 P0082/0002 F-280

, INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNI_D by an AUTHORIZED INSURANCE COMPANY It_PRI_SENTATIV_.

The insurance quote must be complete, lisl/ng current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not prov/de a copy of insurance policies unless requested. You will not be required to
purcha_ insurance until your appl/cation has been approved and an order has been issued by the PSC THIS IS ONLY A QUOTE,

The following insurance quote is for:

Name of Applicant

Address of Applicant

Amount of Premium: .._(_

The above quoted premium is for a term of _ _-_,,, months.

Minimum Limits - Bodily injury and property damage limits will not be less
than the following:

Liability Combined Each Occur_ce $1,000,000

Medical Payments per Person ...... _; 1,000

Limits Quoted

l_le of ?_.sumnceCo

Home Office Address of Company _ 7 _ 0

I am familiar with the Commission's Rules and Regulations relatin8 to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Depamnent of Insurance to do bigness in South Carolina.

Authorized Insurance Company Representative's Signature

NOTICI_;

If you wish to self-insure your motor vehicles for liability and property damase, you must comply with S.C. Code

Ann, Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) a8rce to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www, wcc.state,sc, us/self-insurance.
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Exhibit Fit.Willing. and AbI¢(FWA)

U SD, O TNo. ICC NO.

I. Is there currently any outstanding judgments against the Applicant?

0 _es • No

If Yes, indicate nature of judgement(s) against applicant,

, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hirc motor

carrier operations in South South Carolizm, and does Applicant asree to operate in compliance with these
sm_t_s and re_ulaUons?

@ Yes 0 No

ls Applicant aware of the Commi&sion's insurance requirements and the insurance premium costs associated
therewith?

@ Yes 0 No

6 of 9
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Exhibit on_D_.ver Oualiflcations

X, Applicant under$1_nds that drivers must possessat least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such tminin 8 must be kept on file at the

company's primary place of of business within South Catrolina_

• Yes 0 No

. Applicant understan.ds that drivers must be in compliance with all OSHA regulations.

• Yes O No

, Applicant undemtands that drivers must be trained il_ the use of all vehicle installed safety equipmenz such as
two-way radios, first-aid kits, fire extinsuishers, and other equipment as outlined in PSC Regulations.

O Yes 0 No

4. Applicamt understands that drivers must be able to physicaJly perform actions necessa.w to assist persons

with disabilities, in¢ludin 8 wheelchair users

@ Y_ 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily idemtifles the driver and the company for whom the driver works.

• Yes 0 No

Applicant understands that drivers must complete twelve (12) hours of in-service tzainmg annually in the area

of safety, and records that verify/record such trainm 8 must be kept on file at the company's primary place of
business within South CarolJ_m.

@ Yes 0 No

7 of 9

TT/6"d 66_$968_08T:02 :WO_ TS:_T bTg2-_-_dU



PUBLIC SERVICE COMMISSION OF SO_fH-I CAROLINA
POST OI#HCE DRAWER ! 1649

COLUMBIA, SOUTH CAROLINA 2921 !

6

Applicant is famihar with the provision of S,C. Code Ann. §58-23-I 0, et seq.(1976), end amendments thereto,

and R. 103-I00 through K 103-241 of the Commission's Rules and Regulat/on_ for Motor Carriers (Volume 26,

S.C. Code Ann. Regs. , 1976), and R.38.400 through. R.38-503 of the Department of Public Safcty's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promiges compliance therewith,

S.C. Code Ann. Section 58-3-250 states, in paK that every final order of the Commission must be served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AOKEES to receive future Commlssmn orde_'srelated to the Applicant's authority in South Carolina

i_ throush _e _onumsmon's eSa'viee System. The Applicant authorizes the Commission to serw iU,orders by uain8 the e-
mail address u it appears on page one of this Application. To _Sn up for eSefviee noUfieat/om, please visit www, psc.se.
Soy to create a My DMS account.

r- The Applicant DOES NOT AGREE to receive fimtre Commi_on orders related to the Applicant's authority m South
Carolina through the Commission'.q eService Sy.qtem.

The Applicant for the Certificate of Public Convemence and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

....,
Title of_plicant (e.g. :prcsid-e_:o-_et, err,.,) - "......

STATE OF SOUTH CAROLINA

......

2ot 

i) | i i iH

Commission Expires :.
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84122/2814 01:21PH 918037370815

APH2-Z014IZ.0GN FROM-

CAROLE CHAUVIN PAGE 81/11

T-Z19 P.001/008F'I_

Baker Memorial

Timmonsvllle Public Library

298 Smith Street

Timmonsville, SC 29161
Phoae: 843J46-_941

Fax: 843346.2931 Received
APR2 2 ?014

Fax Cover Sheet
TRANS DEPT

To = -]"n3 _1_ ,_._EI ._-.) T_..J,r_-l-_

Fax # _L._ -'. "_3"7" (---._'_/_-

#ofPagm: ! 0

....... 3- J - -

Urgent__ l_or Review_ Please Comment Please Reply.__

[] It_me_ r_ _eat

if uou h_v, m,y q_ =_ _ _ pl_ _t_t _ rt_IC _F.._VICE COMMISSION at 803.896-5160.


